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PRAIRIE VIEW A&M UNIVERSITY

REEVALUATION OF ADMISSION CREDENTIALS

Student Name: Student ID:
Current Address:

Email: Phone:
Degree/Program:

To the department, please reevaluate the credentials of the above named student.

Based on the evaluation, a change in status is recommended as indicated below:

FROM TO
Graduate Regular Graduate Regular
Conditional Conditional
Certification/Non-Degree Certification/Non-Degree
Rejection Rejection

Please use the space below to explain reason for recommendation:

Recommended by:

Advisor/Coordinator Name: Signature & Date:
Approved by:

Department Head: Signature & Date:
Academic Dean: Signature & Date:
Graduate School Dean: Signature & Date:

Graduate School
P.O. Box 519; MS 2800 Prairie View, Texas www.pvamu.edu/graduateschool
77446 Phone (936) 261-3518 Revised 6/2025
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